APPLICATION FOR RECORDS RETENTION SCHEDULE R AN PESOURCES

RECORDS MANAGEMENT UNIT

For instructions on eompletmg this form contact DHR Records Management Umt 47 Trlmty Avenue, Atlanta, Georgia
30334. Phone - (404) 6564976 GIST: 2214983

DHR I 1. GEORGM DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND >HIST0RYY

Application Date Division of Physical Health ' Application Number

August 11, 1980 Chronic Disease Unit = Room 102 So - 313

. 618 Ponce de Leon Avenue, N.E. - —
Abplication Numbas ‘ Atlanta, Georgia 30308 - D;\tﬁg.e;‘vgdmeo Oue Gomplgsed
DHR 80-26 P N : | AU8 251980

2. Person 10 Contact : T “Working Title - - S Telephone Number _
Mrs. Kathy Bush Officée Supervisor 894-5122

3. Actior Requested :

s. E)Establish Retention Schedule; record will continue to m::mulau

b. [JDispose of present accumulstion; no further sccumuistion anticipated.

e. OAmend Aaphcmon No. Chack One: [0 Chenge; [ Supercede; [ Void

4. Dewsof Series 6. Records Serles Title Mollowed by titie used in office; N different)
Exliot  Latest ’
7/78 | to presen{ Chronic Disease Rehabilitation Services Client Files

6. Division and Office Function What is the function of the Division snd the Office in which this record series is created?

The Division of Physical Health, through the leadership of the Director, is responsible for the administration, direction, and coordination of the .
physical health programs throughout Georgia. This is accomplished by the establishment of health standards for business, housing, and field
operations; the improvement of the physical and dental health of adults and children; the diagnosis and control of diseases; the monitoring
supplies ofdrmkmg water; and the daily Statewide program of the registration, statistical coding, certification, and preservation of certificates
for births, marriages, d|vorces annulments oF marriags, and deaths that occur each year in the Stare.

The Chronic Dissge Unit has the responsibility teo |dent|f% refer, or bring to treatment, adults with major chronic diseases, such ast  cancer;
stroke and heart attack; kidney; rheumatic fever; high blood pressure; ~diabetes; speech vision, and hearing; and cystlc fibrosis; t©
operate and administer programs for: cancer control; aging; rehabilitation services; and FOCUS (Focus on Coordination of Unified Services):
and contract with hospitals to prowde treatment for [ persens W with kldney diseases Who are unable tg Bay fmm their own or other resources.

ICOUUL

1. Records Series Description This file contains the folloMna documenu {include form numbers and titles, if sny): Atwach smples of the file.
Documents relating 10° maintaining case files for clients participating in the Rehabilitation

Services Program.

Included are:
unnumbered form (Therapy Evaluation) shows' date of evaluation; client's name; address;

diagnosis of problem; and plan of treatment;

TN file is erranged : Chr0n010gica11y by monfh.

8. Monthly Reference Rate « How oftan are records referred to which are:

One to gix monthsold _.— 8710  ;  Seven 1 rweive months okd L ATV Thireen o twenty-four months old 0
" twenty-five months and olider ? . L .

{9 A_;nq‘cl Rate of Accumuiation or Records

Linttar-size drawers 1 I.: Lagaleizedrawers . : Sheives . ; Other ISp;cify)
T ]

SR S o




YES | NO | 10. Questionnaira  (Pisce an “X” in the proper sslumn) : a
8. s this the officia! copy of the series? ’

it not, whars is it? )

b. Does the seriss contsin eonhdenml informatien requiring security handting? if ves, em lsw or nwln)on

records contain patient names
¢. s this a vitsl record?
X d. Does this series have historical or long term ressarch velue?
mnmormdowmminmﬂbmnmvyuwmmﬂuﬁhmumpmod mldmudocumnu
x be scheduled mparstely?
x -] f. lethe information contained in this series ever published? lf yes, mwh copy.
x g. isthe informstion contained in this ssries ever analyzed mdlorneordodhuwmmulud report?
M yes, attach copy. v

h, hmnawhﬂmdmumuhvomoﬂm,wmunottmoffuormncv :
X if ves, wher? POT tions at appropriate county health departments

11 le this saries for # mejor portion of it) reguiarly microfilmed?
X }. Does the record eeries result in 8 computer printout?

11. Retention Reguirements The following requires the series to be kept:
s. Suste Law SN * " ) : ) d. Audit perlod ..____..._-..yem
b. Sestute of limiwtion _veons, o. Administrative need — L _yen.
e chtnl low vun. ) t.  Fedaral retention instructions —ee YOO,
Attach copy or ouwpt of lswa or ‘regulations. Eupbln sdministrative nsed.
REE in event informationh may be needed at some future. daté' -

for .care and/or treatment of patient

2. Appt“dbwbn instructions  This agency recommends that the file seriss be o off st the end of ssch:

shronic Disease Unit - (Clcsiendar Year: £ Fiscal Year; [JOther : M'
- (record copy) »

-

B8 Hold in the current files ares . menth(s) . yearls); then
. O Trenster w0 local holding ares; hold ysar(s); then :
B Trenster to Stste Records Center; hold year(s); then
B Destroy
O3 Transter to State Archives for permanent retentien.
Q Other (Specity)
iistrict Offices / County .Health Departments .
—(reference copies)
Place copy in patient's medical folder;
and maintain in accordance with records
retention guidelines for County Health
Department Patient Records.
These 'lf‘\mucﬂom apply to all prior and future sccumulstiens of the series.
Agency Heed/Designes (Signature) .t Date Records Mansgemant Officer [Signature) Date_

Mubschneoty  lof00 | & loeseris V- Counse |rlxnlio

Eli&abeth W. Crank, CRM

3 ) Lo - $tate Records Committes {Signature) : ;. - Deste '
Recommendations in peragraph ' . : - R
12 sre approwed. Suste Auvaltor/Detignee : X 4 . 4/1 f, 2" f(/
(M dissporoved, attach letter - : -f“‘-"* . X .
of explanation.) /é &mw%lbuigm 4 st Fat— N &-19-5D

; Attorney General/Designes // o 1 @ 2287
__ fomawss (278) - (Reerse Side) L




